MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~Z63~-019969

DEPARTMENT OF FUBLIC HEALTH AND WELFAREK STATE FILE NOMBER
. : Registration District No. 149 'Primury R tration Dhirl:r No. _lo_(_)_g._...__kegiﬂror'l No. _ 2.8_3_5__.__- .
DO NOT WRITE . AMENDED i ¥ P :
ON THIS STUB F i t E‘a—fﬂﬂ"—"ﬁﬁﬂ < -
1. PLACE OF DEATH - ~ 2. USUAL RESIDENCE ({Where decessad lived. If institution: Residence before
a. .COUNTY a. STATE .3 b. COUNTY '
Jac kson i MisSouri Jacks on admission)
b. CITY (If cutside corparate limits, give TOWNSHIP only) Length of atay in 1b [3 CI'I'Y Inside Limits

1own Kansas City 25 yrs. TowN Kansas City YesX] No [

c. FULL NAME OF {If NOT in hospital, give loca? Inside Limit . STRE| i i i i
ROsPITAL OF | pital. give location) ide Limits d. STREET (If cuiside, give lacation) Reside on Farm

msmunonsalnt Luke's Hospital Yes O No ) 1206 #, 66th, St,. Yes [T No X
3. NAME OF DECEASED First Middle ) Last 4. DATE Month Day . Year

{Type or print) . OF
Lenora Young Brookfield DEATH May 16, 1962
5. SEX 6. COLOR OR RACE 7. Married [ Mever Merriod (] [6. DATE OF BIRTH | 9. AGE Ulmst birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
female white Widowed X Divorced 0. | ] 0-R0=189% 69 Mth[ Bays | Hours [ Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Cify and state or country) | 12. CITIZEN OF WHAT COUNTRY
i st of working life, if retired| -
& rmgﬁoonlnewo ing Tife, aven if retired) Macedonia, Io“a U. S. A,
“T3s. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Thanas Young Laura Kaiser | Arthur D, Brookfield
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(‘l’eshs:, or unknown)l (If yes, give war.or dates of servi Dutton Brookfj_e]_d 1056 w. 56th

A O T GRATH WAS CAGSED v T T '”“%"M‘“&'ﬁ?ﬁ
ardl r - ) Mq
IMMEDIATE CAUSE (a) ¢ ac f a'ilu 9 Mar, 3_

V5 300
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DATE AMENDED

<

DOCUMENT

Toxenda

Conditions, ¥ any,]  DUETO (&) _

which gave risa to

nbolve c':uu"d{a) . .

Atati the r-

stating: the wrde | oueT0 (0 burns, deep third degree, neck trupnk, upper extpemities

PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 1O DEATH but not relsted to the terminsl FART 11t If decossed was female was
. diseass condition given in PART | (s) there a pregnancy in last 90 days.

\ lDYesIDNoIDI}nhm
19, WAS AUTOPSY 20a. ACCIDENT - SUICIDE HDME]GDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter neture of injury imPART J or PARI/ 1N of item.18.)
. O ' ’

MEDICAL CERTIFICATION

NO?

b Month, Day, Year i
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20d. INJURY QCCURRED LACE O Lo e, [ 20f. CITY, TOWN, OR LOCATION COUNTY

20e. F
ML OREK farm, factory, strast, o{flce bidg., etc.}
RO WHILE AT WORK I ;31-21 "of home Kansas City, Jackson, Mo.

21. | attended the det d from ki and last saw :?rr“:a'liw on.
’ m on fhe date stated:above, and t0;the best of my knowlaedge, from the causes stated.

Desth occurred at.

22b. ADDRESS 22¢. DATE SIGNED

22a. SIGNATURE Degree or title} i
_ g AL Kansas City,- Mo, 5-17-63
B MA . 2. OF CEMETERY CREMATORY 23d. LOCATION (City, town, or county) (State)

Forest Hill , Kansas City, Mo,

5.5
gnl Fy NERAI. DIRECTOR ADDREE. MO 25. DATE RECD.‘B\' LOCAL REG. 26. REGI3 /'S SIGNATURE
ansas City, N -,
tine ¢'Clure K S ,7—-6‘ 3 - /—(ﬂl L)ﬂ"h-r

{Licansed Embalmnr‘.l Statement on Reverse Side) 0\

USE BLACK INK
SHOULD READ

TYPEWRITER RIBBON

gh &—.\GWens

BY AFFIDAVIT OF

ITEM NO.




STATEME“I’ BY, llCENSED EMBAI.MER

‘I. hereby’ ‘éerﬂfy-t]'ia’? the .body whosé name is’ ret._iorded'éh the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

'WOrkingynHeF‘:i'ny personal supervision. - -

.
-

Student

Signature of Student Embalmer .

" “Licensed Embalmer No.

© 7 p.O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
with the above constitutes grounds:for ‘revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




